Introduction
The identification of four prostaglandins in human amniotic fluid obtained during labour and spontaneous abortion has been reported (Karim, 1966;  Karini and Devlin, 1967) .
Prostaglandin F2a has proved to have a potent uterine-musclestimulating action on isolated strips of' pregnant human myometrium (Bygdenian,' 1964 (Bygdenian,' , 1967 . Kirin (1968) has further shown that prostaglandin Fqa appears in the maternal venous blood in variable amount during labour, and that the concentration of this prostaglandin is highest immediately before a uterine contraction.
This work has prompted the suggestion that prostaglandin F2a may play a part in parturition (Karim, 1966 (Karim, , 1968 . In order to gain additional evidence for this suggestion, the effect of the intravenous infusion of prostaglandin F2a on the uterine activity of pregnant women at or near term was studied. The investigation was carried out in three parts.
(1) A pilot study to investigate the effect of infusion of prostaglandin Fla on the cardiovascular system of five male and one non-pregnant female volunteers was carried out, in view of reports that some prostaglandins have a vasodepressor effect in man (Bergstrom et al., 1959 (Bergstrom et al., , 1965 Carlson, 1967) . (2) The effect of prostaglandin F2a infusion on the pregnant human uterus in vivo in two women with intrauterine death of the foetus was studied and the foetuses were delivered. (3) Labour was successfully induced in eight women at or near term with prostaglandin F2a infusion. Labour appeared to be normal, and live children were delivered in all cases.
Materials and Methods
Ten women were studied between the 34th and 44th weeks of pregnancy. Uterine activity was measured by recording changes in the amniotic fluid pressure by using an external guard-ring tocodynamometer (Stanley Cox Ltd.) attached to a Honeywell electronic recorder (Smyth, 1957) . The tocograph was sited over the upper part of the fundus uteri and held in this position by a strap attached around the patient's waist. The relation of the foetal head to the pelvic brim and the condition of the cervix uteri were recorded before administration of prostaglandin. Spontaneous uterine activity was recorded for at least one hour before the infusion of prostaglandin. Prostaglandin F2a was administered continuously at rates of 0.025-0.05 Ag./kg./min. by means of a Palmer infusion pump. The volume of the fluid injected did not exceed 15 ml./hour. Maternal blood pressure and foetal heart rate were measured and recorded every 10 minutes. Progress in labour was assessed by observation of the descent of the foetal head and dilatation of the cervical os.
Results
The results of the first part of the investigation to study the cardiovascular effects of prostaglandin F2. infusion have been separately reported , and only a brief summary is given here. Within the concentration 0.01-2 tZg./kg./ min. prostaglandin F2, had no significant effect on the heart rate, systolic and diastolic pressures, respiration rate, or the E.C.G. pattern in the six volunteers studied.
Intrauterine Deaths
Intrauterine death had occurred in two cases (Nos. 1 and 2).
One of the babies had died three weeks before induction. The second patient had ruptured her membranes before the induction of labour and the cord had prolapsed. Both were multigravid patients and were not in labour. Infusion of prostaglandin, 0.05 tig./kg./min., initiated uterine contractions after a latent period of 18 and 20 minutes respectively. The contractions were well spaced and showed no tendency to summation. The resting tone returned to normal between contractions. The induction delivery intervals were 10 and 6 hours respectively. Fig. 1 shows the record of uterine activity in Case 1.
Induction of Labour at or near Term
Only one of the series of eight patients was a primigravida (Case 6). She was four weeks post-mature, and a trial of labour was planned for possible minor disproportion. Uterine contractions started 15 minutes after prostaglandin infusion, contractions were good from the outset, and relaxation was excellent. Progress, however, was slow, and in spite of 12 hours of good contractions labour was terminated by caesarean section for disproportion with a mentoposterior presentation. The child weighed 8 lb. 10 oz. (3,910 g.), and showed no evidence of distress either before or after delivery. (Bygdeman, 1964 (Bygdeman, , 1967 In contrast, prostaglandin F9a up to 2 jug./kg./min., a concentration 40 to 80 times higher than that used successfully in the induction of labour, had no effect on the heart rate, blood pressure, or respiration. subjects complained of any subjective side-effects ted for prostaglandin E1 
